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T S A N G  a n d  W O N G  
T h e  e f f e c t s  o f  a  c o m p l i a n c e  t h e r a p y  p r o g r a m m e  
o n  C h i n e s e  m a l e  p a t i e n t s  w i t h  s c h i z o p h r e n i a  
T S A N G  H o  W i n g ,  T h o m a s  K S  W O N G  
A b s t r a c t  S t u d i e s  h a v e  f o u n d  p r e v e n t i o n  o f  r e l a p s e ,  s y m p t o m  c o n t r o l  a n d  r e c o v e r y  a r c  
a s s o c i a t e d  w i t h  t r e a t m e n t  r e g i m e  c o m p l i a n c e ,  a n d  p s y c h o e d u c a t i o n  m o t i v a t i o n a l  i n t e r v i e w i n g  s k i l l s  
p r o m o t e d  c o m p l i a n c e  f o r  u p  t o  t w o  y e a r s .  T h i s  p r o s p e c t i v e  e x p e r i m e n t a l  s t u d y  w i t h  r a n d o m i z . c d  
s i n g l e  b l i n d  d e s i g n  i n v e s t i g a t e d  C o m p l i a n c e  T h e r a p y  P r o g r a m m e  ( C T P )  e f f e c t s  o n  f o r t y - s e v e n  
r e c r u i t e d  m a l e  C h i n e s e  p a t i e n t s  w i t h  s c h i z o p h r e n i a  t h a t  w e r e  r a n d o m l y  a l l o c a t e d  t o  c o n t r o l  o r  
e x p e r i m e n t a l  g r o u p s .  B o t h  g r o u p s  r e c e i v e d  r o u t i n e  t r e a t m e n t ,  a n d  t h e  e x p e r i m e n t a l  g r o u p  a l s o  
r e e e i v ( ' d  c o m p l i a n c e  t h e r a p ) ,  p r o g r a m m e .  A l l  s u b j e c t s  w e r e  p r e - t e s t e d  w i t h  t h e  B r i e f  P s y c h i a t r i c  
R a t i n g  S c a l e ,  D r u g  A t t i t u d e  I n v e n t o r y - C h i n e s e  v e r s i o n  a n d  S e l f - R e p o r t  D r u g  C o m p l i a n c e .  
B e f o r e  d i s c h a r g e  t h e i r  s y m p t o m s  w e r c  r c a s s e s s e d  w i t h  t h e  B P R S .  A n  i n d e p e n d e n t  a s s e s s o r  
r e a s s e s s e d  s u b j e c t s  w i t h  a n  i d e n t i c a l  b a t t e r y  o f  a s s e s s m e n t s  a t  t h r e e  a n d  s i x  m o n t h s  p o s t - d i s c h a r g e  
t o  i n v e s t i g a t e  i n t e r v e n t i o n  e f f e c t s .  O u t p a t i e n t  f o l l o w - u p  r e c o r d s  w e r e  t r a c e d .  B o t h  g r o u p s  
d e m o n s t n n e d  i m p r o v e d  s y m p t o m  s c o r e s  o f  a  s i m i l a r  m a g n i t u d e  o v e r  t h e i r  h o s p i t a l i z a t i o n  s c o r e s .  
E x p e r i m e n t a l  g r o u p  s u b j e c t s  e x h i b i t e d  t h e  a d v a n t a g e s  o f  f o l l o w - u p  c o m p l i a n c e ,  ( p < O . O S ) .  S u b j e c t s  
a b l e  t o  k e e p  o u t p a t i e n t  f o l l o w - u p  f o r  t h r e e  m o n t h s  w e r e  m o r e  l i k e l y  t o  r e m a i n  c o m p l i a n t .  T h e  
c o m p l i a n c e  t h e r a p y  p r o g r a m m e  w a s  s h o w n  t o  b e  a  p r a g m a t i c  m e a s u r e  t o  i m p r o v e  o u t p a t i e n t  
c o m p l i a n c e  f o l l o w - u p  f o r  s i x  m o n t h s ,  a t  l e a s t .  
I N T R O D U C T I O N  
R e s e a r c h  h a s  s h o w n  t h a t  t o  s e c u r e  s y m p t o m  c o n t r o l  
a n d  r e c o v e r y  f r o m  b o t h  m e n t a l  i l l n e s s e s  a n d  g e n e r a l  
m e d i c a l  d i s e a s e s ,  m a i n t a i n i n g  c o m p l i a n c e  w i t h  
p r e s c r i p t i o n  m e d i c a t i o n  r c g i m e s  w a s  c r u c i a l  t o  
s c : : l f - a d m i n i s t c r e d  t r e a t m e n t .  H a y n e s  e t  a l .  ( 1 9 9 7 )  
e m p h a s i z e d  t h a t  a s s u r i n g  c o m p l i a n c e  i s  f a r  m o r c  
i m p o r t a n t  t h a n  t r e a t m e n t  i t s e l f .  I n  W e s t e r n  c o u m r i e s ,  
4 3 %  t o  6 2 %  o f  p e o p l e  w i t h  m e n t a l  i l l n e s s  w e r e  
n o n - c o m p l i a n t  ( D u n b a r - J a c o b  c t  a l . ,  2 0 0 0 ;  K e n t  &  
Y e l l o w l e e ,  1 9 9 4 ) a n d  t h a t  a  5 0 %  r e - h o s p i t a l i z a t i o n  
r a t e  f o r  p s y c h i a t r i c  p a t i e n t s  w a s  t h o u g h t  t o  b e  
a s s o c i a t e d  w i t h  n o n - c o m p l i a n c e  w i t h  t r e a t m e n t  r e g i m e  
( M e F a r l a n e  c t  a l  . .  1 9 9 5 ) .  I n  M a i n l a n d  C h i n a ,  d r u g  
c o m p l i a n c e  f o r  i n p a t i e n t s  r a n g e d  f r o m  1 3 % - 8 5 %  
( X i c  e t  a l . ,  2 0 0 2 )  a n d  f o r  o u t p a t i e n t s  i t  w a s  a b o u t  5 4 %  
( W a n g  &  H e ,  2 0 0 4 ) .  D r u g  c o m p l i a n c e  a m o n g  C h i n e s e  
w i t h  m e d i c a l  d i s e a s e s  s u c h  a s  d i a b e t e s  m e l l i t u s  w a s  
a b o u t  7 5 %  a n d  p a r t i a l  c o m p l i a n c e  w a s  c o m m o n  ( Z h o u  
&  W , n g ,  2 0 0 2 ) .  
O v e r  t h e  l a s t  d e c a d e s ,  v a r i o u s  a p p r o a c h c s  t o  ( · n h a n c e  
c o m p l i a n c e  h a v e  b e e n  d e v e l o p e d .  T h e y  r a n g e  
f r o m  p s y c h o e d u c a t i o n  t o  c o g n i t i v e - b e h a v i o u r a l  
i n t e r v e n t i o n s .  N o n e t h e l e s s  n o  s i n g l e  s t r a t c g y  w a s  
p r o v e n  a b s o l u t e l y  s u p e r i o r  t o  a n y  o t h e r .  T h e  r e a s o n s  
w e r e  m u l t i - d i m e n s i o n a l  a n d  c o m p l e x  ( K e r n p  e t  a l . ,  
1 9 9 6 ) ,  b u t  m o t i v a t i o n  w a s  f o u n d  t o  b e  c r u c i a l  t o  
c o m p l i a n c e  ( K e m p  e t  a l . ,  1 9 9 8 ;  C a m e r o n ,  1 9 9 6 ) .  
K e m p ' s  s t u d i e s  ( K e m p .  1 9 9 6  &  1 9 9 8 )  f o u n d  t h a t  
t h e  g l o b a l  f u n c t i o n i n g  s c a l e  a n d  p o s t - d i s c h a r g e  
c o m p l i a n c e  w e r e  i m p r o v e d  f o r  t w O  y e a r s  a m o n g  
t h o s e  s c h i z o p h r e n i c s  w h o  r e c e i v e d  f i v e  c o n s e c u t i v e  
c o u n s e l l i n g  s e s s i o n s  w i t h  p s y c h i a t r i s t s .  
I n s p i r e d  b y  K e m p ' s  s t u d i e s ,  t h e  r e s e a r c h e r  f o r m u l a t e d  
a  s i m i l a r  c o g n i t i v e - b e h a v i o u r a l  t h e r a p y  c a l l e d  
T s a n g  H o  W i n g ,  D e p a r t m e n t  o f  P s y c h i a t r y ,  P i l m e ! i l  Y o u d e  N e t h e r s o l e  E a s t e r n  H o s p i t a l ,  H o n g  K o n g  
T h o m a s  K S  W o n g ,  F a c u l t y  o f  H e a l t h  a n d  S o c i a l  S c i e n c e s ,  T h e  I l o n g  K o n g  P o l y t e c h n i c  U n i v e r s i t y ,  H o n g  K o n g  
( R e q l ( c m  f o r  r c p r i m s  c a ' l  b e  a d d r e s s e d  t o  M r .  T~ang H o  W i n g ,  W a r d  j 6 ,  D e p a r t m e n t  o f  P s y c h w . l r y ,  P a m e l a  Y O l ( d e  N e l h e n o l r  
E a s t e r n  l l o ) p l l a l ,  J  L o k  M a n  R o a d ,  C h a i  W a n ,  / - l o n g  K o n g ,  S A R )  
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Compliance Therapy Programmc"(CTP) to investigate 
its effects on a g roup of Chinese patients wi th 
sch izophreni a. 
LITERATURE REVIEW 
Compliance 
Compliance ha s \'arious meanin gs to diff ere nt 
aut ho rities. For health ca re workers in Hong Kong, 
t he po pular working d efinition of com pli ance is 
"the extent to wh ich a perso n' s behaviour coincides 
wi th medical and health ad vice." (H aynes, 1979). As 
a quick reference to t he compliance of people wi th 
mental illness, it is common practi ce fo r health care 
workers to focus on dru gs and foll ow-up. 
Drug comp liance was different among different 
groups of patients across different settings over time. 
In Western countries, cl inica l compl iana was from 
70% 1O 90% and ou tpatients' compliance was from 
50 % to 75 % (C ramer & Rosenheck, 1998; Barnes 
et al., 1997). Drug complia nce wo rsened over time 
(Kane, 1985; Kane & Bo rnstcin, 1985); post-discharge 
com pl iance was fro m 36% to 52 % within the first and 
second years respectivel y (Weiden & Olfse n, 1995). 
A fifty percent rat e of psychiatri c rc -hospita lization 
was thought to be .1Ssociated with defaulted treatment 
regime (McFarlane et al., 1995). In Mainland China, 
drug compliance for psychiatric inpatients ranged from 
13%-85% (Xie l'f al. , 2002) and for ou tpatients about 
54% (Wang & He, 2004). Drug com pliance among 
Chinese with medical d iseases such as diabetic me llitus 
was about 75% and partial compl iance was common 
(Zhou & Wang, 2002). Partial com pliance wa s 
common in peop le with chronic illnesses (McCcllan 
& Cowan, 1970). It is characteriz.ed by thei r taking 
the drugs that th ey thought useful, and adjust ing 
the dosage in accordance with how they fch (Day & 
Moore, 1992). 
Factors associated with compliance 
Compliance is associated with health beliefs, cognitive 
function, insight, types of illness, psychosocial factors, 
doctor-patient rap po rt, pharmaco logica l effects , 
types of drugs, complexity of tr eatment regime and 
adverse drug effects (Weiss et al. , 1998). Demographic 
variables were not conv inc ing ly assoc iated with 
VoLS No.2 
compliance (Hornung ct al., 1998). Owing to their 
complex ity, strategi es to enhance compliance vari ed 
according to differen t schoo ls of tho ught. They 
r3.nged fr om purely cognitive approaches such 
as psycho-education, behavio ural approaches to 
se lf-medication training, cognit ive-behav ioural 
approaches to compl iance therapy, and psychosocial 
app roaches to family carers. Each of them carri ed 
distinctive themes, which were applicable to particu lar 
patients in speci fic contexts. Intervention opti ons 
depended on the uniqueness of patients and accessible 
resources. 
Compliance Measurement 
Co mpli ance can be mea sured uSing d iffe ren t 
measurements, includ ing consultation , b io logical 
assay, ca rers' reports, communit y psychiatric nu rse 
vis its, patient self- repo rt s, pill count, post-discharge 
fo llow-up records an d attitudes to medications. The 
measurement too ls fo r this study were the psychiatric 
rati ng scale, the pati ent 'S att itude to medication, 
sel f- rep o rt of drug takin g and post-discha rge 
fo llow-up atte ndance fo r the sa ke of its sensitivity and 
specificit y to interventions. Collateral info rmat ion 
fro m heahhcare providers' repofts and ca rers' reports 
were excluded because of the d ifficult y of obtaining 
ethical approval for this stud y. 
METHOD 
This study is a prospective ex perimental study with 
a randomi zed single blind design to inves tigate the 
effec t s of a com pliancl· -enhanc ing st rategy called 
Compl iance Therapy Programme for C hinese male 
patients with schi zophrenia. 
F o rt y-seve n Chinese male inpatients with 
sc hizophr en ia according to the Int erna ti onal 
C lassification Diagnos is - Version 10 (IC D- IO), that 
du rin g th ei r cu rrent psychiatric hospital iza ti on had 
been warded for 2 weeks and that sco red 24 or above 
on the C MMSE scale, were recrui ted. Subjects were 
all ocated to the co ntrol and experimental groups 
accordi ng to a random table. 
At basel ine, the researcher requested that subj ects 
complete a battery of as sess ments before the 
interventions, includ ing th e BPRS, DAI -C, and 
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S R O C .  A s  a n  i n t e r i m  m o n i t o r i n g  m e a s u r e ,  a  d i f f e r e n t  
a s s e s s o r  r e a s s e s s e d  s u b j e c t s  u s i n g  t h e  B P R S  j u S t  b e f o r e  
d i s c h a r g e .  T w o  q u a r t e r l y  a s s e s s m e n t s  w e r e  r e p e a t e d  
b y  a n  i n d e p e n d e n t  a s s e s s o r  u s i n g  t h e  i d e n t i c a l  b a t t e r y  
o f  b a s e l i n e  a s s e s s m e n t s  a t  t h r e e  a n d  s i x  m o n t h s  
p o s t - d i s c h a r g e .  O u t p a t i e n t  f o l l o w - u p  r e c o r d s  ( P U )  
w e r e  t r a c e d  w i t h  t h e  C l i n i c a l  M a n a g e m e n t  S y s t e m  o f  
t h e  H o s p i t a l  A u t h o r i t y  ( F i g u r e  1  s c e  a p p e n d i c e s ) .  
I n  o r d e r  t o  i l l u s t r a t e  t h e  d f ( ' c t s  o f  t h e  C T P  w i t h  
s t a t i s t i c a l  m e a n i n g ,  t h e  p l a n n e d  s a m p l e  s i z e  o f  t h i s  
s t u d y  w a s  a b o u t  1 1 0  s u b j e c t s  f o r  e a c h  g r o u p ,  w i t h  a n  
e f f e c t  s i z e  o f  0 . 4  ( 2 7 ) ,  P = O . l C  ( 8 C % ) ,  a  p o w e r  a t  5 ' Y o  
( a = 0 . 0 5 )  w i t h  a  2 5 %  a t t r i t i o n  r a t e  ( L u k o f f  e t  d l . ,  1 9 8 6 ) .  
D A T A  A N A L Y S I S  
T o  c h e c k  f o r  s i g n i f i c a n t  d i f f e r e n c e s  ( P < C . 0 5 ) ,  t h e  
n o r m a l i t y  t e s t  w a s  u s e d  o n  t h e  o u t c o m e  m e a s u r e m e n t .  
t n  c a s e  s i g n i f i c a n t  d i f f e r e n c e s  w e r e  i d e n t i f i ( ' d ,  
n o n - p a r a m e t r i c  a n a l y s i s  w a s  e m p l o y e d  a s  a  p r u d e n t  
a p p r o a c h  f o r  s u c h  a  s m a l l - s i z e  d a t a  s e t .  M a n n - W h i t n e y  
U - t e s t  w a s  u s e d  t o  i d e n t i f y  b e t w e e n - g r o u p  d i f f e r e n c e s .  
T h e  W i l c o x o n  s i g n e d - r a n k  t e s t  w a s  u s e d  t o  i d e n t i f y  
t h e  c h a n g e s  o f  w i t h i n - f a c t o r s  f o r  d i f f e r e n t  o u t c o m e  
v a r i a b l e s  o v e r  t i m e .  P r i e d m a n  t e s t s  a n d  C o c h r a n  t e s t s  
w e r e  u s e d  t o  i d e n t i f y  o u t c o m e  v a r i a b l e s  d i f f e r e n c e s  
o v e r  t h e  c o u r s e  o f  t h e  s t u d y .  T h e  C h i - s q u a r e  t e s t  w a s  
u s e d  f o r  c a t e g o r i c a l  d a t a  a n d  c o r r e l a t i o n  s t u d y .  
E t h i c a l  a n d  L e g a l  c o n s i d e r a t i o n s  
B e f o r e  t h e  s t u d y  b e g a n ,  t h e  s t u d y  h o s p i t a l  a n d  t h e  
u n i v e r s i t y  g r a n t e d  e t h i c a l  a p p r o v a l .  W r i t t e n  c o n s e n t  
w a s  s o u g h t  f r o m  s u b j e c t s .  A u t h o r i : t . . . u i o n  w a s  s o u g h t  
f r o m  t h e  a u t h o r s  o f  t h e  s t u d y  i n s t r u m e n t  t o  t r a n s l a t e  
a n d  u s e  t h e  i n s t r u m e n t .  
I f  r e c r u i t e d  s u b j e c t s  r e f u s e d  t o  c o m p l y  w i t h  t h e  g r o u p  
a l l o c a t i o n  a t  t h e  v c r y  b e g i n n i n g  o f  t h e  s t u d y ,  t h e i r  
d e c i s i o n  w a s  r e s p e c t e d  a n d  t h e i r  a t t r i b u t e s  w e r e  n o t  
u s e d  i n  t h i s  s t u d y .  O n  t h e  o t h e r  h a n d ,  f o r  f a i r n e s s  
i n  g r a n t i n g  a c c e s s  t o  t r e a t m e n t ,  i n t e r e s t e d  i n - p a t i e n t s  
w e r e  a l l o w e d  t o  j o i n  t h e  p r o g r a m m e  e v e n  t h o u g h  t h e y  
h a d  r e f u s e d  t o  p a r t i c i p a t e  a s  s u b j e c t s .  
S a m p l e  c h a r a c t e r i s t i c s  
S u b j e c t s  w e r e  r e c r u i t e d  i n t o  t h i s  s t u d y  i f  t h e y  w e r e  1 8  
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y e a r s  o l d  o r  a b o v e ,  n o t  d i a g n o s e d  a s  m e n t a l l y  r e t a r d e d  
o r  a u t i s t i c ,  P r i m a r i l y  d i a g n o s e d  w i t h  s c h i z o p h r e n i a  
a c c o r d i n g  t o  t h e  I n t e r n a t i o n a l  C l a s s i f i c a t i o n  
D i a g n o s i s  - V e r s i o n  1 0 ,  a b l e  t o  h e a r ,  r e a d  a n d  s p e a k  
i n  C a n t o n e s e ,  I n d i c a t i o n  f o r  l o n g - t e r m  n e u r o l e p t i c  
m e d i c a t i o n  o n  a n  o u t p a t i e n t  b a s i s ,  a n d  a t  l e a s t  o n c  
w e e k  o f  p s y c h o p a t h o l o g i c a l  s t a b i l i t y  a s  r e f l e c t e d  i n  t h e  
c a s e  n o t e s .  
S u b j e c t s  w e r e  ( ' x c l u d e d  i f  t h e y  w e r e  m e n t a l l y  u n s t a b l e  
a s  r e f l e c t e d  i n  t h e  c a s e  n o t e s ,  y i d d e d  a  C a n t o n e s e  
M i n i  M e n t a l  S t a t e  ( C M M S )  s c o r e  b e l o w  2 4 ,  h o l d i n g  
p e r s e c u t o r y  d e l u s i o n s  t o  m e d i c a t i o n ,  d i a g n o s e d  a s  
s u b s t a n c e  a b u s e r ,  k n o w n  t o  h a v e  m a r k e d  c o g n i t i v e  
d e f i c i t s ,  a n d  b e h a v i n g  d e s t r u c t i v e l y .  
M E A S U R E S  
B r i e f  P s y c h i a t r i c  R a t i n g  S c a l e  
T h e  B r i e f  P s y c h i a t r i c  R a t i n g  S c a l e  ( L u k o f f  e t  a I . ,  
1 9 8 6 ) .  w h i c h  I S  a n  e x p a n d e d  v e r s i o n  o f  t h e  o r i g i n a l  
B P R S  ( F a u s t m a n  &  O v e r a l l ,  1 9 9 9 ) ,  w a s  s e l e c t e d  f o r  
t h i s  s t u d y .  T h e  c o n s t r u c t s  w e r e  r a t e d  o n  a  s e v e n - p o i n t  
s c a l e  r a n g m g  f r o m  o n c  ( a s  a b s e n t  o f  m a n i f e s t a t i o n )  
t o  s e v e n  ( a s  m o s t  s e v e r e  m a n i f e s t a t i o n )  w i t h  a  s c o r e  
s p a n  f r o m  2 4  t o  1 6 8 .  T h e  a p p l i c a t i o n  o f  t h e  B P R S  
w a s  u s e r - f r i e n d l y  f o r  a n y  w e l l - t r a i n e d  h e a l t h  c a r e  
p r o f e s s i o n a l  ( C h a n  &  L a i ,  1 9 9 3 )  w i t h  s u b s t a n t i a l  
c l i n i c a l  e x p e r i e n c e  i n  t h e  p s y c h i a t r i c  f i e l d  ( D e r e k  e t  a l . ,  
2 0 0 1 ) .  
T o  a s s u r e  i t s  v a l i d i t y  a n d  r e l i a b i l i t y ,  t h e  i n v o l v e d  
a s s e s s o r s  w e r e  t r a i n e d  a n d  u n d e r w e n t  i n t e r - r a t ( ' r  
r e l i a b i l i t y  t e s t i n g .  T h e  t e s t  w a s  d i v i d e d  i n t o  2  p h a s e s .  
I n  p h a s e  o n e ,  e a c h  a s s e s s o r  i n t e r v i e w e d  f i v e  s u b j e c t s  
t w i c e  w i t h i n  o n e  d a y .  A t  t h e  t i m e  o f  i n t e r v i e w ,  o n c  
i n t e r v i e w e r  r a t e d  t h e  s u b j e c t s  w i t h  t h e  B P R S ,  w h i l e  t h e  
o t h e r  a s s e s s o r s  a c t e d  a s  s i l e n t  r a t e r s .  I n  p h a s e  t w O ,  a  
p s y c h i a t r i s t  a n d  o n c  o f  a s s e s s o r s  r a t e d  t e n  i n p a t i e n t s  a t  
t h e  s a m e  t i m e  t o  d e t e r m i n e  t h e  c o n s e n s u a l  v a l i d i t y  o f  
d i a g n o s t i c  c o n c e p t s  ( O v e r a l l  &  G o r h a m ,  1 9 6 2 ) .  T h e i r  
r a t i n g s  w e r e  c o m p u t e d  w i t h  t h e  i n t r a · c l a s s  c o r r e l a t i o n  
c o e f f i c i e n t  ( I C C ) .  T h e  r e s u l t s  o f  t h e  I C C  f o r  t h e  f i r s t  
a n d  s e c o n d  p h a s e s  o f  t h e  i n t e r · r a t c r  r e l i a b i l i t y  t e s t  w e r ( '  
0 . 8 2 6 2  a n d  0 . 8 9 5 9  r e s p e c t i v e l y ,  w h i c h  w a s  r e g a r d e d  a s  
a c c e p t a b l e .  
4 9  
Drug Attitude Inventory-Chinese version 
Drug Attitude Inventory (DAI ) (Awad & Howe, 
1993) was a self-a dministered question nai re 
specifically designed to measure subjecti\'e responses 
to neuroleptic medicatIon. It comprised ten items 
and covered seven constructs: (1) subjecti ve positive 
response, (2) subjecti ve negative response. (3) heahh 
I ill ness, ( ~) ph y:; i.:i an, (5) con tro l, (6) pre\'entlon 
and (7) harm. Each item was a self- report st:ltement 
with which the subject either agrees or disagrees. 
The correct answer to each item is scored + I and the 
incorrect response is scored - I respectively. The final 
score was the sum of the total of plusc:; and minuses. 
which ranged from -1 0 to +10. A positi\'e score mean t 
a positive subjecti ve re sponse (compliant ) and vice 
versa. It took subjects not marc than fin minutes to 
complete the questionnaire (Appendi ): I). 
The DAI-C is a Ch incse ,'crsion of the DAI , which 
has bee n fi e ld - tested with good psychome tri c 
properties; internal consistency (u= 0.93 , P<O.OO I), 
test-retest reliability (u = 0.82), and a fa ir deg ree of 
d iscri minate, predictive and concu rrent validities (u 
= 0.76) (Awad, Vorguanti & Heslegrave, 1997). The 
OAI tra nslation complied with the recommendation 
of (he European O rgani zation for Research and 
Treatment with the help of a group of psyc hiatrists 
and mental health nu rses. The avcr:a gC' r.n ngruence 
score of the translatio n in rating "equivalence" was 
94%, "re levant to the Hong Kong conte): t" was 97%, 
and "overall agreement" was 91%, which su rpassed 
the recommended requi rement of 90%. The semantl': 
equiva lence of the Drug Atti tude In ve ntory-Chinese 
version (OAT-C) was establi shed. 
Self-reported drug compliance 
The SRDC deri ved from the interview guidt' of Adams 
and H owe (1 993) measured the patients' subjective 
drug compl iance. It utili zes a five -point Liken scale 
with specified criteria attached to each category with 
1- tOtal drug refusal; 2 - about 25% drug compliance; 
3 - about 50% drug compliance; 4 - about 75% drug 
compliance; 5 - 100% d rug compliance. The item was 
trans lated from English to Chi nese for the present 
study, which was scrutiniLed by a panel of e):pcrts to 
establish its content validity. To minimize the effect 
of forgetfulness, the span for subjects to eva luate their 
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self-medication was connned to the "'laSt three daysB 
only. Ho wever, at pretest the subjects were asked by 
the researcher to evaluate their d rug compl iance before 
their current admission. 
Outpatient follow-up record (abbreviated as FU) 
Subjects attending the H ospital Authority outpatient 
fo llow-up clinic retai ned a record for longitudi nal 
reference. The electronic reco rd se rved as proxy 
ind icator of fo!low-up com pli ance for rh is study. 
Subjects that attended the follow- up as scheduled or 
before they were d ue were regarded as complian t. 
Moreover, subjects that entirely defaulted on follow-up 
o r were over-due were regarded as non-com pl iant. 
The collated information was verified with the material 
record. 
Demographic information 
Demographic information was col lected from perusal 
of the medical record wi th c1arincation from subjects. 
INTERVENTIONS 
C haracte ristics of Standard Treatment (ST) 
The ST comprised pharmaco logica l therapy, primary 
nursing care, occupati onal therapy, psychoeducation, 
counse ll ing, self-help training, grooming training and 
psychosocial suppOrt fro m alli ed health disci plines. 
Each kind of treatment specificall y addressed a 
part icu lar pers pective on psychiatric rehabilitation. 
Variation in terms of intensity and frequency of ST 
might exist owing to the uniq ueness of the individual. 
From a t heoretical point of view, such variation 
should be different iated in detail to pro mote accuracy 
of anal ys is. However. such analysis has never been 
attempted in substantia l sign ificant studi es, and is 
considered practicall y impossible. Practi call y speaking, 
the ST was almost identical in local psychiatric seuings 
as elsewhere in wes tern countri es. Drug treat men! 
often started immediately at admission. The pre-test 
was scheduled for the second wee k after admission to 
reduce drasti c variations in psychopathology. 
A u g u s t  2 0 0 5  
C h a r a c t e r i s t i c s  o f  t h e  C o m p l i a n c e  T h e r a p y  
P r o g r a m m e  ( C T P )  
T h e  C T P  c o m p r i s e d  a  s e r i e s  o f  s e m i - s t r u c t u r e d  
c o g n i t i w - b e h a v i o u r a l  a c t i v i t i e s .  A  p s y c h o e d u c a t i o n a l  
k i t  w a s  s p e c i f i c a l l y  p r e p a r e d  w i t h  r e f e r e n c e  t o  
B o s w e l l  ( 1 9 8 B ) .  O n l y  o n e  t h e r a p i s t  ( t h e  r e s e a r c h e r )  
c o n d u c t e d  t h e  e r r  i n  s m a l l  g r o u p s ,  t w o  t o  t h r e e  
t i m e s  a  w e e k .  T h e  t h e r a p i s t  a d o p t e d  t h e  m o t i v a t i o n a l  
i n t e r v i e w i n g  s k i l l s  a s  p r o p o s e d  b y  R o l l n i c k  & .  M i l l e r  
( 1 9 9 5 )  t h r o u g h o u t  p r o g r a m m e .  E a c h  s e s s i o n  w a s  
m a r k e d  b y  d i s t i n c t i v e  h i g h l i g h t s ,  a n d  t h e  e x p l o r a t i o n  
o f  p e r s o n a !  feclin~s. e x p e r i e n c e s  a n d  b e l i e f s  o v e r  t h e  
t r e a t m e n t  r e g i m e  w c r c  c a r d i n a l .  G r o u p  d i s c u s s i o n  
\ V a s  t h e  m a i n s t a y  o f  t h e  C T P .  T h e  t h e r a p i s t  a s s i s t e d  
t h e  s u b j e c t s  t o  t a k e  a h e r n a t i n " ' :  v i e w s  o f  t h e i r  h e a l t h ,  
d i s s e m i n a t e d  i n f o r m a t i o n  o n  c o m p l i a n c e  a t  t h e  t i m e  o f  
q u e r y .  a n d  m o d e r : m . - d  a r g u m e n t s  d u r i n g  c o n f r o n t a t i o n s  
t o  f o c u s  o n  i n d i v i d u a l  c h a r a c t ( ' r i s t i c s  r a t h e r  t h a n  o n  
a u t h o r i t y  f i . g u r e s .  T h e  t h e r a p i s t  r e f r a i n e d  f r o m  h a r d  
s d l i n g  t h e  p e r s o n a l  v a l u e  o f  c o m p l i a n c e ,  d i d a c t i c  
c d u c : n i o n  a n d  d i r e c t  c o n f r o n t a t i o n s .  T h e  p r o g r e s s  o f  
e a . : h  s e s s i o n  w a s  f l e x i b l e  a n d  d e p e n d e d  o n  t h e  g r o u p  
d y n a m i c  b e t w e e n  t h e  t h e r a p i s t  a n d  p a r t i c i p a n t s .  
T h e  C T P  c o m p r i s e d  f i v e  s e s s i o n s ,  w h i c h  a l l o w e d  
f o r  a d e q u a t e  e x p l o r a t i o n  a n d  o f f s e t  t h e  p o s s i b i l i t y  
o f  m i l d  c o g n i t i v e  i m p a i r m e n t  i n  p s y c h o t i c  p a t i e n t s  
( H a y w a r d  &  C h a n ,  1 9 9 5 ) .  T h e  f i r s t  s e s s i o n  w a s  
t o  b u i l d  r a p p o r t  a m o n g s t  g r o u p  m e m b e r s ,  r e v i e w  
p e r s o n a l  conceptuali~.ltion o f  i l l n e s s  a n d  s t a n c e  
I O w . u d s  t r e a t m e n t .  P a n i c i p a O l s  w e r e  g u i d e d  t o  s h a r e  
t 1 H . . ' i r  f e c l i n g s  a n d  e x p e r i e n c e s  i n  r e l a t i o n  t o  t h e i r  
i l l m . ' s s .  B e f o r e  a d j o u r n m e n t .  t h e y  w e r e  a s k e d  t o  t h i n k  
s u m t · t h i n g  a b o u t  t h e m s e l v e s  a n d  d i s c u s s  t h e i r  t h o u g h t s  
I t  t h  . . . .  n e x t  s e s s i o n ,  e . g  . •  W h a t  w e r e  y o u  t h i n k i n g  a t  t h e  
t i m t '  y o u  d e f a u l t e d  o n  c o m p l i a n c e ?  W h a t  w e r e  y o u r  
t · x p t · . : t a t i o n ( s )  o f  t h e  c u r r e n t  hospitali~ation? W h a t  
k i n d  o f  l i f e  w e r e  y o u  l o o k i n g  f o r ?  H o w  c o u l d  y o u  s t a y  
W t · 1 !  w i t h o u t  g o o d  c o m p l i a n c e ?  D o  y o u  t h i n k  y o u r  
r r o b k m ( s )  a r c  u n i q u e  a n d  o n l y  h a p p e n e d  t o  y o u ,  e t c .  
C o n s o l i d a t i o n  o f  t h e  p r e c e d i n g  s e s s i o n  w a s  m a d e  a t  t h e  
b e g i n n i n g  o f  e v e r y  s e s s i o n .  T h e  s e c o n d  s e s s i o n  f o c u s e d  
o n  d i s c u s s i o n  a n d  e x a m i n a t i o n  o f  p o s s i b l e  a l t e r n a t i v e s  
t o  t h e i r  e x p r e s s e d  d i f f i c u l t i e s .  H e a l t h  i n f o r m a t i o n  
a n d  p s y c h o t r o p i c  d r u g  r e f e r e n c e s  w e r e  d i s s e m i n a t e d  
n a t u r a l l y .  T h e y  w e r e  g u i d e d  t o  w e i g h  t h e  p r o s  a n d  
c o n s  o f  p r e m a t u r e  c e s s a t i o n  o f  c o m p l i a n c e .  C o m m o n  
d i s t r e s s  a n d  e x p e r i e n c e s  o f  a d j u s t i n g  m e d i c a t i o n  a g a i n s t  
T S A N G  a n d  W O N G  
m e d i c a l  a d v i c e  w e r e  s h a r e d .  D i f f e r e n t i a t i o n  b e t w e e n  
s y m p t o m s  a n d  a d v e r s e  d r u g  e f f e c t s  w a s  d i s c u s s e d  t o  
c l a r i f y  m i s c o n c e p t i o n s .  S k i l l s  t o  i d e n t i f y  p r o d r o m a . l  
s y m p t o m s  w e r e  h i g h l i g h t e d  t o  p r o m o t e  t h e i r  r e a d i n e s s  
t o  s e e k  t i m e l y  i n t e r v e n t i o n s  a n d  t o  p r e v e n t  f u J l - b l o w n  
e p i s o d e s .  T h e  t h i r d  a n d  f o u r t h  s e s s i o n s  w e r e  t o  
e x a m i n e  t h e  b e n e f i t s  a n d  d r a w b a c k s  o f  c o m p l i a n c e  
i n  c o n s i d e r i n g  p e r s o n a l  r e s o u r c e s  a n d  c o n s t r a i n t s ,  
e . g .  c o s t  o f  r e a d m i s s i o n ,  s o m a t i c  d i s t r e s s ,  s t r a i n e d  
r e l a t i o n s h i p s .  I t  t o o k  m u c h  t i m e  t o  f a c e  a n d  r e s o l v e  
p s y c h o l o g i c a l  c o n f l i c t s  t o w a r d s  c o m p l i a n c e .  S u b j e c t s  
w e r e  s u p p o r t e d  t o  c o m m e n t  o n  t h e i r  c o n d i t i o n s  
b e f o r e  t h e i r  c u r r e n t  a d m i s s i o n ,  e s p e c i a l l y  i n  r e l a t i o n  t o  
t h e i r  v a l u e d  r e l a t i o n s h i p s ,  j o b s  l n d  p e r s o n a l  p u r s u i t s .  
T h r o u g h  t h i s  k i n d  o f  s h a r i n g ,  s u b j e c t s  m i g h t  c o m e  
t o  r e a l i z e  t h a t  t h e  p r o b l e m s  t h e y  e n c o u n t e r e d  w e r e  
n o t  u n c o m m o n ,  w h i c h  a l l a y e d  t h e  c o m m o n  f e c l i n g  
o f  b e i n g  a l o n e  t o  t a c k l e  p r o b l e m ( s ) .  T h e  t h e r a p i s t  
w o u l d  d i s s e m i n a t e  i n f o r m a t i o n  a b o u t  c o p i n g  s k i l l s  f o r  
a d v e r s e  d r u g  r e a c t i o n s ,  c u e s  o n  s e l f - m e d i c a t i o n  a n d  
p r o b l e m - s h o o t i n g  p r a c t i c e  w a s  s h a r e d  i n  t h e  s e s s i o n .  
T h e  f i f t h  s e s s i o n  f o c u s e d  o n  e f f e c t i v e  s k i l l s  t o  n e g o t i a t e  
w i t h  h e a h h c a r e  w o r k e r s  b e c a u s e  i n e f f e c l i v e  n e g o t i a t i o n  
l i k e l y  l e a d s  t o  m i s i n t e r p r e t a t i o n .  
R E S U L T S  
' n  t o t a l ,  1 8 3  m a l e  s u b j e c t s  s t a y e d  a t  t h e  s a m p l i n g  
s e t t i n g .  O n c  h u n d r e d  t h i r t y - f i v e  s u b j e c t s  f u l f i l l e d  t h e  
i n c l u s i o n  c r i t e r i a  a n d  w e r e  a p p r o a c h e d .  S e v e n t e e n  
s u b j e c t s  ( 1 2 % )  r e f u s e d  i n f o r m e d  c o n s e n t  a n d  f o r t y  
s u b j e c t s  ( 3 0 % )  r e q u e s t e d  t h a t  t h e y  b e  s w i t c h e d  t o  t h e  
a l t e r n a t e  g r o u p  c o n t r a r y  t o  t h e  r a n d o m i z e d  s c h e d u l e .  
C o n s e q u e n t l y ,  7 8  m a l e  s u b j e c t s  w e r e  l e f t  a n d  
c o n s e n t e d  t o  j o i n  t h i s  s t u d y ,  g i v i n g  a  p a r t i c i p a t i o n  r a t e  
o f  5 8 %  a t  t h e  v e r y  b e g i n n i n g .  F o r t } '  s u b j e c t s  ( 5 1 % )  
w e r e  a l l o c a t e d  t o  t h e  c o n t r o l  g r o u p  a n d  t h i r t y - e i g h t  
s u b j e c t s  ( 4 9 % )  t o  e x p e r i m e n t a l  g r o u p  ( F i g u r e  2 ) .  
A t t . i t i o n  
E i g h t e e n  s u b j e c t s  w i t h d r e w  f r o m  t h e  s t u d y  s o o n  a f t e r  
i t  c o m m e n c e d  f o r  v a r i o u s  r e a s o n s :  e l e \ ' c n  s u b j e c t s  
e x p r e s s e d  t h a t  i t  w a s  u n n e c e s s a r y  1 0  c o n t i n u e ,  f o u r  
s u b j e c t s  w a s  t r a n s f e r r e d  o u t  t o  a n o t h e r  u n i t  d u e  t o  
m e n t a l  i n s t a b i l i t y ,  t w o  s u b j e c t s  w e r e  p r e m a t u r e l y  
d i s c h a r g e d ,  a n d  o n c  s u b j e c t  w i t h d r e w  b e c a u s e  h e  h a d  
e m p l o y e d  a  p r i v a t e  n u r s e  f o r  h i s  a f t e r c a r e .  E v e n t u a l l y  
30 subjects were left in the control group and 30 
subjec ts in the experimental group to complete the 
in-patient rehabilitation programmes. Of these, 
forty -seven out of 60 subjects (78%) entirely 
completed the study. The anrilion was 40%. which 
is considered as typical testing behav iour for Chinese 
subjects (Yang. ! 997). 
Demographic background 
Their age ran ged from 18 to 67 years old, and the 
med ian age was 36 years. The majority (SO'X, ) 
was single and living with family. About 20'X. of 
subjects lived alone in rented apartments, and non e 
of them resided in a supported hostel or halfwlY 
house. Fifty-seven percent had attained a secondary 
education, 94 % were unemployed and about 50'X, 
received CSSA. The average number of admissions 
was 4.5 times: ranging from new admission to 14 
admissions with standard deviation of 1.17. These 
characteristics reflected the ongoing problems of socia l 
adjustment and lack of health enhanc ing behaviours 
(McCay, 1985). Approximately 80% of subjects 
had suffered from mental illness for 3 years or more. 
Ninety-six percent suffered from rela pse. They all 
received neurolept ic drugs: 27 subjects (57%) with 
or31 drugs only, and 20 subjects (43%) with both oral 
and depot injection. There was a significant difference 
between the two groups for length of stay (P=O.038) 
(Table 1 sce appendices). 
Base-line measu res 
The demographic profiles for a total of 47 subjects 
w(.'rc tcsled with sample f- les t and no significant 
difference was identifi ed, indi ca ting that the 
randomization was effective (Guyatt et al., 1998) and 
homogeneity was assumed for both groups to a certain 
extent. Evidence of conStant error did not exist. 
RESULTS 
Before intervent ion 
The symptom scores were about 44 (s. d.-9 ) 
and 45 (s.d.-7) for t he experimental and control 
groups respectively (Tab le 2 sec appendices). The 
psychopathology of both groups was a mild to 
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moderate degree of severity without significant 
between group differences (P> 0.12). 
The altitude to med ica tions (ATM) of both groups 
was negative without significant between-group 
differences (Tab le 3 sce appendices). All partIcipants 
showed part ial dru g complia nce when eva luating 
prc-adm ission drug compl iance; took approximatdy 
50'Yo of prescribed medication of their own \'olition. 
Tht' between-group differences of SRDC were 
insignificant (Table 4 sce appendices). 
Outcome after in tervention 
Both grou ps had subsuntia ll y improved symptom 
s.:o res after hospitalization. The improved 
psychopathology W3S thought to be related to the 
S13n of drug treatment. There were no significant 
diffe ren ces bet ween the tWO groups in BPRS 
throughout the study (P>C.I). They still harboured 
mild to moderate residual symptoms. The ATM and 
SRDC in both groups improved to a si milar degree, 
which lasted for 6 months (Table 3, 4 sce appendices). 
The within -subject change in SRDC was significant 
in the experimental group ( P<O.OOS) (Table 4 see 
appendices). 
The time span between each outpatient follow-up 
inlen·li (("Ir the two groups was the same (sd =0). The 
attendance rates of the experimental and control groups 
were above 90% and around 75% respect ively. The 
control group showed J. greater likelihood to default 
on follow-up (P= 0.009) (Table 5 sce appendices ). 
D efault sta rted right after discharge 3nd kept 
deteriorating until the fourth month post-di scharge. 
Whereas, the experimental group started to default 
al the second month post-discharge and maintained 
default at around 3.5% to 7% lill the cnd of sludy. As 
a benchmark, the third month post-discharge could 
be inlerpreted as the turning point in forecasting 
follow-up compli3nce. 
Outcome measurements were cross - tabulated. 
Association was ident ified only at Ih e time of 
admiss ion between the BPRS 3nd the DAI- C 
(P=C.004), BPRS and SRDC (P::::0 .024 ). Outpatient 
follow-ups were associated with symptom scores 
(P<O.OO I) and AT M (P<O.OS) throughout Ihe cou rse of 
study. 
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D e m o g r a p h i c  v a r i a b l e s  
D e m o g r a p h i c  v a r i a b l e s  w e r e  c r o s s - t a b u l a t e d ,  a n d  
n o  e v i d e n c e  o f  a s s o c i a t i o n  w a s  i d e n t i f i e d  e x c e p t  
i l l n e s s  h i s t o r y  v e r s u s  d e p o t  i n j e c t i o n .  O u t c o m e  
m e a s u r e m e n t s  w e r e  c r o s s - t a b u l a t e d  w i t h  d e m o g r a p h i c  
\ ' a r i a b l e s  a n d  n o  a s s o c i a t i o n  w a s  i d e n t i f i e d .  T h e  
L O S  w a s  n o t  a s s o c i a t e d  w i t h  t h e  F U ,  O A f - C ,  S R D C  
a n d  B P R S  ( P  > 0 . 1 ) .  N o  p a r t i c i p a n t s  o f  I h i s  s t u d y  
w e r e  r e a d m i t t e d  a f t e r  d i s c h a r g e ,  t h u s  t h e  L O S  u p o n  
r e a d m i s s i o n  c o u l d  n o t  b e  s t u d i e d .  
D I S C U S S I O N  
C T P  i n  f a v o u r  o f  c o n t i n u i n g  t r e a t m e n t  r e g i m e  
F o r t y - s e v e n  s u b j e c t s  c o m p l e t e d  t h e  s t u d y .  T h e  
e x p e r i m e n t a l  g r o u p  t h a t  r e c e i v e d  f i v e  s e s s i o n s  o f  
C T P  w a s  l e s s  l i k e l y  t o  d e f a u l t  o n  f o l l o w - u p  ( F U ) ,  
a n d  t e n d e d  t o  k e e p  a  p o s i t i v e  a t t i t u d e  t o  m e d i c a t i o n  
( A T M )  a f t e r  d i s c h a r g e .  T h e  s u b s t a n t i a l  a t t r i t i o n  o f  
t h e  c o n t r o l  g r o u p  d i d  i l l u s t r a t e  t h e  e f f e c t s  o f  { h e  C T P  
i n  f a v o u r  o f  c o n t i n u i n g  t h e  t r e a t m e n t  r e g i m e ,  w h i c h  
w a s  i n t e r p r e t e d  a s  t h e  b e n e f i c i a l  i m p a c t  o f  u s i n g  a  
s p o n t a n e o u s  a p p r o a c h  w i t h  m o t i v a t i o n a l  i n t e r v i e w i n g  
s k i l l s  a s  a d o p t e d  i n  t h e  e T P .  
S u c h  a n  a p p r o a c h  w a s  u s e f u l  t o  m o d i f y  t h e  m i n d s e t  
o f  p e o p l e  w i t h  m e n t a l  i l l n e s s  t o  c o m p l y  w i t h  t h e  
t r e a t m e n t  r e g i m e .  I t  w a s  i n t e r e s t i n g  t o  n o t e  t h a t  
t h e  f o l l o w - u p  b e c a m e  s t a b l e  a f t e r  t h e  t h i r d  m o n t h  
p o s t - d i s c h a r g e .  T h e  f i r s t  t h r e e  m o n t h s  p o s t - d i s c h a r g e  
w e r e  r e g a r d e d  a s  a  c r i t i c a l  t h r e s h o l d  t h a t  w a r r a n t e d  o u r  
e f f o f t  t o  e n f o r c e  t h e  p o s t - d i s c h a r g e  r e h a b i l i t a t i o n ,  e . g . ,  
a f t e r - c a r e ,  e x t e n d e d  s e r v i c e  o r  c o m m u n i t y  s u p p O r t .  
P a r t i a l  d r u g  c o m p l i a n c e  c o m m o n  i n  s e l f - m e d i c a t i o n  
r e g i m e s  
P a r t i a l  d r u g  c o m p l i a n c e  h a s  b e e n  s h o w n  t o  b e  a  
u n i v e r s a l  p h e n o m e n o n  i n  s e l f - m e d i c a t e d  t r e a t m e n t  f o r  
i l l n e s s e s  s u c h  a s  m e n t a l  i l l n e s s  a n d  d i a b e t i c  m e l l i t u s  
( R u s c h e r ,  d e  W i t  &  M a z m a n i a n ,  1 9 9 7 ;  M c C l e l l a n  &  
C o w a n ,  1 9 7 0 )  r a n g i n g  f r o m  5 0 %  t o  7 5 %  ( C r a m e r ,  
1 9 9 8 ;  H o r n u n g  e t  a l . ,  1 9 9 8 ) .  A l l  s u b j e c t s  i n  t h i s  s t u d y  
s t i l l  h a r b o u r e d  m i l d  t o  m o d e r a t e  r e s i d u a l  s y m p t o m s  
i n d i c a t i n g  l o n g - t e r m  d r u g  t r e a t m e n t  w a s  e s s e n t i a l .  
F o r  s u b j e c t s  r e c e i v i n g  d e p o t  i n j e c t i o n s ,  m o s t  r e l i e d  o n  
T S A N G  a n d  W O N G  
t h e  d e p o t  i n j e c t i o n ,  w h i c h  t o  a  c e r t a i n  e x t e n t  s e c u r e d  
t h e  d r u g ' S  e f f e c t  o n  t h e i r  p s y c h o s i s .  F o l l o w i n g  t h i s  
r e s u l t ,  d e p o t  w a s  r e c o m m e n d e d  a s  a  p r u d e n t  s t r a t e g y  
t o  p r e v e n t  r c l a p s c ,  e s p e c i a l l y  f o r  p e o p l e  w i t h  a  h i g h  
r i s k  o f  d r u g  d e f a u l t .  T h e  n e g o t i a t i o n  b e t w e e n  c l i e n t s  
: m d  d o c t o r  a b o u t  d e p o t  a n d  o r a l  m e d i c a t i o n  c o u l d  b e  
t r e a t e d  a s  a  t r a d e  o f f  t o  s e c u r e  a d e q u a t e  d r u g  e f f e c t .  
T h i s  s t u d y  d i d  n o t  e x a m i n e  t h e  a d v e r s e  e f f e c t ,  g r o u p  
a n d  d o s e  o f  n e u r o l e p t i c ,  s o  t h a t  t h e  l e v e l  o f  d e s i r a b l e  
p h a r m a c o l o g i c a l  l e v e l  w a s  n o t  a v a i l a b l e .  I n  K e m p  
C l  a l . ,  ( 1 9 9 6 ) ,  t h e  d o s e  o f  m e d i c a t i o n  s h o w e d  a  
r e d u c t i o n  o v e r  6  m o n t h s  o f  f o l l o w - u p  a l o n g  w i t h  
s t a b l e  m e n t a l  s t a t e .  
T h e  s y m p t o m  s c o r e s  d i d  n o t  c o r r e l a t e  w i t h  A T M  a n d  
d r u g  c o m p l i a n c e  e x c e p t  f o r  t h e  f o l l o w - u p s .  ( P < O . O S ) .  
T h e  c o m m o n  u n d e r s t a n d i n g  t h a t  i m p r o v e d  A T M  
m i g h t  e n h a n c e  d r u g  c o m p l i a n c e  b e c a u s e  o f  i m p r o v e d  
p s y c h o p a t h o l o g y  a n d  s e c u r e  f o l l o w - u p s ,  n e e d s  
f u r t h e r  v e r i f i c a t i o n .  Q u e s t i o n s  w e r e  r a i s e d  a b o u t  ( 1 )  
t h e  s e n s i t i v i t y  a n d  s p e c i f i c i t y  o f  D A I - C  a n d  S R D C  
t o  B P R S ,  a n d  ( 2 )  t h e  a s s o c i a t i o n  b e t w e e n  d i f f e r e n t  
f a c t o r s ,  w h i c h  r e q u i r e  e x p l o r i n g  o r  f o r m u l a t i n g  m o r e  
c o m p r e h e n s i v e  m o d e l s  a n d  f a r - r e a c h i n g  a p p r o a c h e s  t o  
a n a l y z e .  
I m p l i c a t i o n s  
A r e  t h e s e  f i n d i n g s  g e n e r a l i z a b l e ?  A r o u n d  4 0 %  o f  
e l i g i b l e  s a m p l e s  r e f u s e d  t o  e n t e r  t h e  s t u d y  a n d  4 0 %  
d r o p p e d  o u t .  N e v e r t h e l e s s ,  t h e s e  f i g u r e s  c o u l d  b e  
o f f s e t  b y  t h e  r a n d o m i z e d  s i n g l e - b l i n d e d  d e s i g n .  T h e  
C T P  w a s  f o u n d  e f f e c t i v e  t o  p r o m o t e  A T M  a n d  F U  
f o r  6  m o n t h s  e v e n  u n d e r  p a r t i a l  d r u g  c o m p l i a n c e .  T h e  
c o s t  i n c u r r e d  i n  C T P  w a s  a f f o r d a b l e  a s  r o u t i n e  p r a c t i c e  
a n d  i s  w a r r a n t e d  t o  m o t i v a t e  c l i e n t s  t o  c o m p l y  w i t h  
t h e i r  t r e a t m e n t  r e g i m e s .  
L i m i t a t i o n s  
B e c a u s e  o f  s e v e r a l  u n c o n t r o l l a b l e  f a c t o r s ,  c a u t i o n  
s h o u l d  b e  e x e r c i s e d  i n  t h e  i n t e r p r e t a t i o n  o f  r e s u l t s .  
F i r s t l y ,  3 0  r e c r u i t e d  s u b j e c t s  r e f u s e d  C T P  a n d  
r e q u e s t e d  t h a t  t h e y  s w i t c h  t o  t h e  c o n t r o l  g r o u p  a g a i n s t  
r a n d o m i z e d  a l l o c a t i o n .  T h e y  m i g h t  e i t h e r  b e  p a t i e n t s  
w i t h  t r e a t m e n t - r e s i s t a n t  m e n t a l  i l l n e s s  o r  v u l n e r a b l e  
t o  r e l a p s e  s u c h  t h a t  t h e y  r e q u i r e d  a d d i t i o n a l  i n t e n s i v e  
c a r e ,  b u t  t h e  i n v e s t i g a t o r  w a s  n o t  a l l o w e d  t o  e x a m i n e  
t h e i r  i n f o r m a t i o n  f o r  a n a l y s i s .  T h i s  m i g h t  h a v e  
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impaired the:: power of generalizability. Seco ndly, the 
effect of err relied on the personal competency of 
the investigator to practice motivational interviewing 
skills. Owing [0 the constraints of the quantitati\' e 
,'pproach, th e invest igator was restrained from 
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& .  D a v i d ,  A .  ( 1 9 9 6 ) .  C o m p l i a n c e  t h e r a p y  i n  p s y c h i a t r i c  
p a t i e n t s :  r a n d o m i s e d  c o n t r o l l e d  t r i a l .  B r i t i s h  M e d i c a l  
j o u r n a l ,  3 1 2 , 3 4 5 - 3 4 9 .  
T S A N G  a n d  W O N G  
K e m p .  R  . •  K i r o \ , .  G . ,  E v e r i t t ,  B . ,  H a y w a r d ,  P .  &  
D a v i d ,  A .  ( 1 9 9 8 ) .  R a n d o m i z e d  c o n t r o l l e d  t r a i l  o f  
c o m p l i a n c e  t h e r a p y ,  1 8  m o n t h  f o l l o w - u p .  B r i t I S h  
J o u r n a l  o f  P s y c h i a t r y ,  1 7 2 ,  4 1 3 - 4 1 9 .  
K e n t .  S .  & .  Y e l l o w l e e ,  P .  ( 1 9 9 4 ) .  P s y c h i a t r i c  a n d  s o c i a l  
r e a s o n s  f o r  f r e q u e n t  r c h o s p i t a l i u t i o n .  H o s p i l a l  a n d  
C o m m u n i t ) ,  P s y c h i a t r y .  4 5 .  3 4 7 - 3 5 0 .  
L u k o f f ,  D . ,  L i b e r m a n .  R . P .  &  N u e c h t e r l e i n ,  K . H .  
( 1 9 8 6 ) .  S y m p t O m  m o n i t o r i n g  i n  t h e  r e h a b i l i t a t i o n  o f  
s c h i : t o p h r c n i c  p a t i e n t s .  S c h i z o p h r e n i a  B u l l e t i n ,  1 2 ,  
5 7 8 - 6 0 2 .  
M c C a y ,  E . A .  ( 1 9 8 5 ) .  S c h i : t o p h r e n i a  a n d  t h e  e f f e c t  o f  
p a t i e n t  e d u c a t i o n .  " h m i n g  P a p c r ,  S p r i n g ,  1 6 ,  5 5 - M L  
M c C l c l l a n ,  T . A .  &  C o w a n ,  G .  ( 1 9 7 0 ) .  U s e  o f  
a n t i p s y c h o t i c  a n d  a n t i d e p r e s s a n t  d r u g s  b y  c h r o n i c a l l y  
i l l  p a t i e n t s .  A m e r i c a n  j o u r n a l  o f  P s y c h i a f r y ,  1 2 6 .  
1 1 3 - 1 1 5 .  
M c F a r l a n e .  W . R . ,  L u k e n s ,  E . ,  L i n k .  B . ,  D u s h a y ,  
R . ,  D e a k i n s ,  S . A .  &  N c w m a r k ,  M . ,  e t  a J .  ( 1 9 9 5 ) .  
M u l t i p l e - f a m i l y  g r o u p s  a n d  p s y c h o e d u c a t i o n  i n  t h c  
t r e a t m e n t  o f  s c h i z o p h r e n i a .  A r c h i v e s  o f  G e n e r a l  
P s y c h i a t r y ,  5 2 ,  6 7 9 - 6 8 7 .  
O v e r a l l ,  l E .  &  G o r h a m ,  D . R .  ( 1 9 6 2 ) .  T h e  b r i e f  
p s y c h i a t r i c  r a t i n g  s c a l c .  P s y c h o l o g i c a l  R e p o r l S ,  1 0 ,  
7 9 9 - 8 1 2 .  
R o l l n i c k ,  S .  & .  M i l l e r ,  W . R .  ( 1 9 9 5 ) .  W h a t  i s  
m O l i v a t i o n a l  i n t e r v i e w i n g ?  B e h a v i o u r a l  a n d  C o g n i t i v e  
P s y c h o t h e r a p y ,  2 3 ,  3 2 5 - 3 3 4 .  
W a n g .  L . J .  &  H e .  J . P.  ( 2 0 0 4 ) .  S t u d y  o f  d r u g  c o m p l i a n c e  
i n  s c h i w p h r e n i c  p a t i e n t s .  J o u r n a l  o f  S h c n ) , a n g  M e d i c a l  
C o l l e g C ' , 6 , 1 7 - 1 8 .  
W e i d e n ,  P .  &  O l f s e n ,  M .  ( 1 9 9 5 ) .  C o s t  o f  , , - l a p s e  i n  
s c h i w p h r e n i a .  S c h i : t . o p h r e n i a  B u / i ( . ' t i n ,  2 1 , 4 1  ' ; 1 · 4 2 9 .  
W e i s s .  R . D . ,  G r e e n f i e l d ,  S . F .  &  N a j a v i t s ,  l . M . ,  e t  a l .  
( 1 9 9 8 ) .  M e d i c a t i o n  c o m p l i a n c e  a m o n g  p a t i e n t s  w i t h  
b i p o l a r  d i s o r d e r  a n d  s u b s t a n c e  u s e  d i s o r d e r .  j o u r n a l  o f  
C l i n i c a l  P s y c h i a t r y ,  5 9 ,  1 7 2 - 1 7 4 .  
X i c ,  X . ,  L e n g ,  X . B .  &  L i u ,  X  . •  e t  a l .  ( 2 0 0 2 ) .  
C o m p r e h e n s i v e  p s y c h o l o g i c a l  n u r s i n g  f o r  d r u g  
c o m p l i a n c e  o f  i n p a t i e n t s  w i t h  s c h i z o p h r e n i a .  J o u r n a l  
o f  Y i c h u n  U n i v c r s i t y  ( n a t u r a l  s c i e n c e ) ,  2 4 ,  8 6 - 8 8 .  
Y a n g ,  c . F .  ( 1 9 9 7 ) .  H o ' / i . ·  t o  m v e s t i g a t e  C h i n e s e .  T a i  P e i :  
K w a i  K w u n  B o o k  C o m p a n y .  ( I n  C h i n e s e ] .  
Z h o u .  J .  &  W a n g ,  Z .  ( 2 0 0 2 ) .  S t u d y  o n  t h e  r e a s o n  a n d  
s t r a t e g y  o f  d r u g  c o m p l i a n c e  f o r  c i d e r  d i a b e t i c s .  J o u r n a l  
o f  N u r s i n g  S t u d y .  1 7 ,  1 2 - 1 4 .  
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Recruitment 
Mini-mental State Examination (MMSE) 
! 
Randomization 
/ 
~ 
Control Group 
t 
Experimental Group 
t 
SPRS (LukoH et aI. , 1986), OAI-C (Awad , 1993) & SRDC (Adams & Howe, 1994) 
~ ~ 
Standard Treatment (ST) Standard Treatment (ST) & 
Complicance Therapy Program (CTP) 
~ 
BPAC S (Lukoff et alk, 1986) 
~ 
Discharge 
~ 
BPRS (lukoff el aI. , 1986), DAI-C (Awad, 1993) & SRDC (Adams & Howe, 1994) on the 3rd & 6th 
month of post-discharge 
Figure 1 Research Design 
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F i g u r e  2 .  A  s u m m a r y  o f  r a n d o m i z e d  s i n g l e  b l i n d e d  t r i a l  o f  t h i s  s t u d y  
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Table 1. Characteristics of experimental group and control group 
Characteristics Control Experimental Chi-square p-value 
n=19 (%) n=28 (%) 
CMMSE scores Mean (SD) 25.1 6 24.93 0.8 10 0.494 
(1.2 1) (1.05) 
Age group Mean age 39 36 - 1.114 0.271 
(SD) (1 1 ) (11 ) 
Educatio n Primary 8 (42) 12 (43) 
Secondary 11 (58) 16 (57) -0.050 0.960 
Marital Status Single 16 (84) 24 (86) 
Married 3 (16) 3 (10) -0.139 0.890 
Divorced I (4) 
Religious belief Yes 5 (26) 7 (25) 
No 14 (74) 21 (75) -0.099 0.921 
No. of < or = 5 tim es 10 (53) 22 (77%) 
admission(s) > 5 tunes 9 (47) 6 (23) -0.793 0.432 
Length of stay < 3 mo nths 16 (84) 14 (50) 
> 3 months 3 (16) H (50) 2. 141 0.Q38 
Living Alone Yes 4 (21) 4 (H) 
No 15 (79) 24 (86) 0.595 0.555 
Receiving ePNS Yes 4 (21 ) 6 (21 ) 
No 15 (79) 22 (79) -0.030 0.976 
Rece iving CSSA Yes 10 (53) 17 (6 1) 
No 9 (47) 11 (39) -0.540 0.592 
Employment Employed 2 (10) 1(4) 
Unemployed 17 (90) 27 (96) -0.946 0.349 
Day H ospital Yes I (5) 3 (1 1) 
N il 18 (95) 25 (89) -0.646 0.522 
Neuroleptics Yes 17 (90) 24 (86) 
No 2 (10) 4 (14) 0.371 0.7 12 
D epot inj ec tion Yes 13 (68) 15 (54) 
Nil 6 (32) 13 (46) 1.007 0.319 
HislO? of <3 years 3 (16) 7 (25) 
Menta Illness 3 to 10 years 8 (42) 8 (29) 0.104 0.918 
> 10 years 8 (42) 13 (46) 
The value ind icates the actual number of subjects unless stated otherwise. CMMSE score denotes 
Canton ese Mini Mental State Examination sco re. e PNS denotes commu nity psychiatric nursing 
services. e SSA denotes Comprehensive Social Security Ass istance. 
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Table 4. Self-Reported Drug Compliance (SRDC) Scores 
Test (lfSRI1C 
Tl -Tl 
T3-Tl 
Wiko:wn 
Signcd- rank tC.\l 
Tl·T) 
T3 ·Tl 
Expcrimenul group 
n=28 
Mean rank 
-4.23 
-3.87 
25.20 
26.20 
p-vlluc 
P<O.OO I 
P<O.CO I 
Control group 
n=19 
Mean Tank 
, 
-2 .84 
-2.30 
22.30 
20.80 
p-value 
P<O.005 
P<O.OS 
SRDC denotes self-report drug compliance. T denotes trial of assessment. 
TI denotes pre-tcst. T2 denotes t" post-test. T3 denotes 2nd post-test. 
Table 5. Ccompliance of follow-up at designated clinics 
Mann-Whitney U t eSl 
, 
-0.75 
-1.37 
OA6 
0.17 
Experimenta l Contro l grou p Fisher's Exact test 
group (N=28) (N= 19) 
Follow-ups Atlendcd Attended X' p-valuc 
n (%) n (%) 
28 (100) 18 (94.7.) 1.506 OA04 
2 27 (96 .4}) 17 (89.47) 0.916 0.557 
} 26 (92.86) 15 (79.01) \.967 0.20. 
• 27 (96.43) I. (7 •. 00) 5.258 0.033 
5 26 (92.86) 14 (14.00) }.28} 0.102 
6 26 (92.86) 14 (nO~) }.28} 0. 102 
Cochran test 
Cochran'Q }.85 15.}} 
p-value 0.57 0.0 1 
Vol.8 NO.2 
FU denotes outpat ient follow-ups. The serial number of FU indicates the sequence of post-di scharge 
outpatients fo llow-ups. The value indicates actual number of subjects unless stated otherwise. 
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